Texas Etffice Cormmission

' P.O.Box 12070 Austin, Texcas 78711-2070 (512)4632-5800 1-800-325-8505
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoveEn SHEeT PG 1

The C/OH InstRucTion Guice explains how to complete 1 {Zﬁ‘fg %?;:.,,ion filers) 2 Totalpages fled:
this form. q
3 CANDIDATE/ MS / MRS / MR FIRST [
OFFICE USE ONLY
QOFFICEHOLDER
NAME m/‘. o h M
. .Nlc.KNNA.E ........ MST ................ SUFFIX . . . 0a|a J
4 &
Parms 19505
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE # CITY: STATE:  2IP CODE J4 / VED
OFFICEHOLDER C ¥y 7
MAILING (s,
ADDRESS 4820 Evsk y Hov. TX 77023 Hand-gen s Povima
[ ] change of Address /?J/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 7’3 ) g‘{ . 06‘{/ Receipt # Amount
6 cAMPAIGN MS | MRS MR IRST M Dete Processed
A RER Ms. s T C. . [
NICKNAME LAST SUFFIX
Susre Moreao
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE#; cITY: STATE; 2IF CODE
TREASURER ——
ADDRESS Szo1 Plvm Dr p Hov. TX 27087
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (7213) 64¢ 6593
9 REPORT TYPE B/ _ 15t day af —
January 15 [[] 2oth day pefore eection D Runoft D appaint:wnle:mz:g:r :ﬂy) rer
D July 16 D Bth day before election E] Exceeded $500 limit |:'] Final report {Attach CIOH - FR}
10 pERlOD Monith Day Year Month Day Year
COVERED /0 /3) /0 g THROUGH 12./3 /0
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l l / 5 / af D Primary D Runoff Mnmal I::I Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known}
-Hw;\-.u\, C’-Lv' &*NS \ "a iL L
14 NOTICE _ ‘ _ _ o , /I .
OF DIRECT [ Dl_recl campaign gxpendlt'urss are campaign e_xpendltpras made py othe_rs M_ihout the :§ndldale‘s prior consaqi or approval.
Candidates are required o disclosa this information only if they receive netification of the direct campaign expenditure. =+
CAMPAIGN L H
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apl / Suite®  City; State,  Zip Code
] additional pages
/ GO TO PAGE 2

/@ Printed on recyclad paper

Revised 11/05/2003




—

" | TexdsEthics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE /OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME - 16ACCOUNT # (Ethics Commission fers)
_)O ‘,\.4 e
17 NOTICE == This box is for natice of political expenditures by politcal committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information enly if they receive notice of such expenditures, ==
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(7] aEneraL
COMMITTEE ADDRESS
[] specimc
[ sddivanal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONE OF $60 OR LESS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 —_—D .00

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Y4 p 750,00

EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ (_l A f-. q 5‘

4, TOTAL POLITICAL EXPENDITURES

¥ 4,303, 2

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ \$g2\ 7S
]
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE &
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ — 690
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
o “‘.4“’p’ffl‘"A is true and correct and includes all iInformation required o be reported by
- - § me under Title 15, Election Code.

KATHY L. PARKER R
PUBLIC, OF T
NOTMATGOMMSSENK;EE“‘“ES 3
NE 24, 2006

Slgnalure of Candidate or Ofﬁcehvder

AFFIX NOTARY STAMP / SEAL ABOVE

orn to and subscribed before me, by the said d Qh n Pa.rra& . this the / 1 day
2000 , to certify which, witness my hand and seal of office.
tuary Pablie

ignature of officgf administering oath Title of officer.agministering oath

Printed name ofjofficer administering oath

@ Printed on recycled paper Revisad 11/05/2003




. Texas Efhics Commission P.O. Box 12070 Austin, Texas 78711.2070

(612) 163-56800 1-800-325-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The sTrucTion Guice explains how to complete this form.

1 Total pages Schedule A: \ I \

2 FILERNAME j'o L/l /M ] p“ rms

3 ACCOUNT # (Ethics Commission filers)

1\]2—[05'

5 Full name of contributor [ out-of-state PAC (1D y

6 Contributor address; City; State; ZipCode

U, Hov. X 7701

7 Amountof
contribution (%)

Z,000

| 8

In-kind contribution
description (if applicabie)

g Principal oceupation / Job title (See instructions)

10 Employer (See Instructions)

Date

11!3 lof’

Full name of contributor O cui-of-state PAC {ID#: )

Drcke De Guerra

Contributor address; City, State: Zip Code

SIS, . Tx 77002

Amaount of
contribution ($)

2,500

In-kind contribution
description {if applicable)

PTiNGipal veeupaltion ¢ Job title (See Instructions)

Employer (See Instructions)

Date

Illsfof

Full name of contributor [ cut-of-state PAC {ID¥#. )

Marteaa Cuff'w/";v ht-

Contributor address; City; State; ZipCode

N, . TX 77018

Amount of
contribution ($)

50.”

In-kind contribution
description (if applicable)

Principal occupation /.Job titie {(See Instructions)

Employer (See Instructions}

]

ulz/of

Full name of contributor 7] eu-of-state PAC (ID%:

Contributor address,; City; State; Zip Code

S /. ¢ 77024

Amount of
contribution ()

| 100.%°

1
|
|
|
|
L

In-kind contribution
description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

|8 fos

Full name of contributor ] outof-state PAC {ID#: }

oo ard Seaya Moreno

-+ o) i - it . ZipCode

Amount of
contribution ($}

100,"0

Evlesy , Texos 74037

I
l
I
|
|
I

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions})

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed an recycled paper

Revised 11/05/2003




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTion Guipe explains how to complete this form. . 1 Totalpages ScheduleF: i /g‘
2 FIL.LER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payesename 7 Amount
Ar (%)
C’ﬂ rreNno é/w'ﬂ
ll |3,°r '6. .Paqye'e-ad-dr.es;I ----- Cinty ;- .S.mé;. .lelcloée -------------------- 21566‘ 23
24 Packer St., Hw. TX 27007
8 Purpose of payment {See instructions regarding type of information 9 « Complete i direct expenditure to benafit G/IQOH »
required.) Candidate / Officeholder name Office sought Office held

Kermnbvesement ﬁ'l‘ m:l.)i7

Date Payee name Amaunt
6 2]
rreds Qroop
" Payeeaddress: cty, st zpCode
( - 2, 809.00
13 /0> ¢
Y Pwker S, Hov.TTx 77007
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH s
required.} Candgigate / Officehoider nama Office sought Office held

Eefm 5w1¢l't0\‘f caf‘ m:/m7

Date Payee 1] Amount
'jc:;m pu res _ (®
" payecaddress; Gty State. ZipCode T —
\ I'; f.af )S. 0S
Y622 Rusk, M. TTX 77023
Furpose of payment {See instructions regarding type of informatian +« Complete if direct expanditure to benefit C/OH «-
required.} Candidate / Officehclder name Office sought Offica hakd

Resmbone  eypnses

Date Payee name Armount
Dollar Tree  Stvres ®
. \"\ o5 C avesadires Gy Swie Zpcese T £7.37

Shure #2862, Hw. TN

Purpose of payment (See instructions regarding type of information « Camplete if direct expenditure to benefit C/OH
required.) Candigate / Officsholder name Ofica sought Office held

Electnn olwy Jopples

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




' Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The lnstrucion Guioe explaing how to complete this form. 1 Total pages Schedule F: 2/ f
2 FILERNAME 3 ACCOUNT # (Etnics Commission filers)
4 Date 5 Payeename 7 Amount

Samt Clob ?

\\\{ 10{ 6 Payeeaddress; City; State: Zip Code 2'8 25
161S™ S. Loop W, Hew. TX 7705Y

8 Purposa of payment (See instructions regarding type of infarmation 9 - Compiete if direct expenditure to benefit C/OH =
reguired.) Candidate / Officeticlder name Offica sought Office held

Eleckron  Amy sugples - dud....

Amaount

- P:z;:;z Whiesede (arehme ®

\\\ {\0{ Payee address; City; State; ZipCode lﬁ.7 ,
2830 Hecks, Hw. Tx 72007

Purpose of payment {See instructions regarding type of information + Complete if direct expendilure to benefit C/OH -
required.) Candidate / Officehoider name Offica saught OMice hekd

Efec"fﬂl aluy Ivﬂ/)ffu - dt:dru"‘fvﬂ.i...

Dawe Payee name Amount

0ltece Depot

¢ Payee address; City; State; ZipCode : 3; 5’0
ol | ogs £ Frey., Hoo. TH 72087 -

Purpase of payment (See instructions regarding type of infarmation « Complete if direct expenditure to benefit C/OH +
required.) Candidata / Officehoider name Office sought Oftiens hald
Ofece Sopples
Date Payee name Amount

..... wws Clob "
\,\\']lo{ Fayee address, City; State: Zip Cade l I I*q 3
(615" S. Loap . , Hov. Tk 777057

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH »
required.) Candidate ¢ Officehoider name Office sought Dffica hew

Election a(u?r -‘“ﬂp(’el — Areaks...

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlad on recyclad paper Ravised 11/05/2003




—

" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800 1-800-325-85086
POLITICAL EXPENDITURES SCHEDULE F
The ustaucrion Guipe explains how to complete this form. ‘ 1 Tostpeges Senede T 3/ {
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
4 Date 7 Amount

5 Paveeﬁze#fce quf' | | o
w7 165 [6 baenssms chr s mcese T 4443

6888 Gulf Froy., Hw. X 72087

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Gffice sought Office heid
Odee S *’()p'“ 3
Date Payee name Amaunt

A-ABC Air Cndbtuning 4 Heatmny &. (®
W\BoS | P T e o ;:-.;;jc':se ----- y R .00
Q124 Tthaea ., Hov. Tk 77017

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Qfficehcider name Offica sought Office hetd

ﬂ#fcc m andeacnce

S M Ayt
o/ Payee address; City, Stae; ZipCode Z ' .
“\‘bl ) lol . 5”‘ 51(,’ Hau. -—rx 7_7007 ] ,1

Purpose of payment (See instructions regarding type ofinformation - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Electon Aoy jvfplm - reatn]

Date Payee name Amount

| Speeh Luger Wacehiwoe Iﬁ;
% o{ Payee address: City: Swate: ZipCode 32
i 410 Smit Sk, Hou. TX 7709%

Purpose of payment (See instructions regarding type of information « Gomplete if direct expenditure to benefit C/OH «
required.} Candidate / Officeholder name Oflice sought Offica heid

ﬁgg{—(d!\ d“-)/ Svgpleey — Arenks...

ATTACH ADDITIONAL CCOPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003




© Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F: Y / ;

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

4 Date

\\\Mo{ ﬁ“ﬂ‘s‘ L{ 'Vau

6 Payee address; City, State; ZipCode

1310 Averve &, S. Hovstua, TX 77587

r Amount
(%)

{0 d‘ 90

8 Purpose of payment (See instructions regarding type of information

9

~ Complete if direct expenditure to benefit C/OH =

Date Pay ame
. ;5:’”" alraf
1 \1\ \ 0{

Payee address; City, State; Zip Code

required.) Candidate ¢ Qfficeholder name Offica soughi Qffice held
Electwa A"Y Crves. ~dAremk 5, W arkers
Date Payge name ! Amount
Vinceat  Custro
W \ ') ‘0{ " Payecaddress; Chy, state; zipCose T 200 00
123 Dresdden, Hov. Tx 77012
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Ofice sought Office heid
Elecdon Aoy entuvamnt- P-7.
Amount

4622 pusk, Hw. Tx 77023

(%)

12.92

Purpose of payment (See instructions regarding type of information
required.)

Eetmboriemant Sy mise. exp.

» Complete if direct expenditure o benefit C/QH -

Candidate / Officahatder name Office sought QOffice hetd

Date Payee PAﬂ; I%j Mq
|\ \7«0 l""(

Payee address; City; State; ZipCode

6731 H‘an’f;é«/r7 / Hov. TX 770l

Amount
(%

30 00

Purpose of payment (See instructions regarding type of information
required.)

Zeat - vi:lAses

= Complete if direct expenditure to benefit C/OH -+

Candidate { Officehoider name Office soupht Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papar

Revised 11/05/2002




” Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guine explains how to complete this form.

' 1 Totaipages Schedule F: g / {

2 FILER NAME

3 ACCOUNT # (Ethwcs Commission filers)

4 Date 5 Payeename

SBC

6 Payee address; City; State; ZipCode

\\\¢° lo‘s’

o BoX 430170, Dulls 7X 77393

7 Amount
(€3]

jue.34

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehcider name Office sought Office held
Taternet | 'ﬁle,'yw
Data Fayee name Amount
®
’Su&d A BNMSM
\\ \{lﬂ{ B ‘Pa.ye.e'addres‘s:. "7 ety ‘stae; zipCoge 0 L1
I150.
”~ -
6505 Aw. F, Hw. Tx 770U
Purpose of payment ( See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate ¢ Officsholder name Office sought Office haki
(ondrmck worke
Date FPavee name Amount
m»,/ro Wyreno ®
{ " Payee address; City; State; Zip Code ~— 00
\ \{ Q 1725
—
4505 Ave ¥, Hav. Tx 7200
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officehoider name Ofice sought Offica hetd
Lankinck Warle
Date Payee name Amaunt
()
Payee address; City, State; Zip Code —— R
A s
Purpose of payment (See instructions regarding type ol i » Complete if direct expenditure 1o benefit C/OH «
required.) - Candidate / Officehoider name Ofice sought Office hald

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Rewised 11/05/2003




, Texa$ Bthics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

The InsRucnion Gupe explaing how to complete this form.

1 Total pages Schedule G:

l/\

2 FILER NAME

jo\f\« P&l. rals

3 ACCOUNT # (Ethics Commission filers)

a Date

4 o%

5 Payeename

Media AL,

6 Payee aoaress, City, Stawe; Zlp Coge

S, (. T 77081

7 Pumpose of expenditure (See instructions regarding type of information required.)

ﬂnhaw(s

8 Amount
($)

743.5k

Mmmbursemam

from political
contributions.
intended

Date

u\blo{

Payee address; City; State; Zip Coqe

S, o TX

Amount
%

25.72 .

Purpose of expenditure {See instructions regarding type of information required.)

Electn ooy Soppves

m/ﬂeimbursemem

wom poltical
contributions
intended

Date

Ny |o¥

Pa name

City; State, Zip Code

U, VY MY jonf

Purpose of expenditure (See instructions regarding type of information required.)

Amount
(%)

14.95”

Reimbursemaent
from palilical

of

Payee address;

contributions
w & ‘75 "#C l" }’f/ﬂ g intended
Date Payee name Amount
3)
Payee address; City; State; Zip Code /
]

Purpose of expanditure (See instructions regarding type of information required.) L__| Reimbursement
from political
contributiong
intended

Date Payee name An?;)unt

Purpose or expen re (See Instructions reyarding type of information required.)

Reimbursement
from political
contributions
intended

/ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 11/05/2003

1-800-325-850G




